according to the three ACOG term gestational age categories (earlyterm: 37-38.6 weeks, full-term: 39-40.6 weeks, and late-term: 41weeks) RESULTS: Out of 51,090 deliveries, 1,580 women (2.95%) met the inclusion criteria. Of those, 78 women (4.9%) had a body temperature measurement of 39 C or higher. The cesarean section rate in these women did not differ significantly from women with intrapartum fever below 39 C (12.1% vs. 9.7%, respectively; p¼0.7). The diagnosed of intraamniotic infection during labor was 24.4% (n¼385), 32.3% (n¼510), and 38.9% (n¼614) according to the classic "clinical chorioamnionitis", "Triple I" , and "intra amniotic infection" criteria, respectively. According to the latest ACOG classification, a low 5 minutes Apgar score (<7) was twice as high (1.6%) among neonates to women with suspected intraamniotic infection compared to those of mother with intrapartum fever (0.8%) although this difference did not reach statistical significance (p¼0.1). The incidence rate of suspected intraamniotic infection according to the different classification didn't differ significantly across the three term gestational age categories. 
according to the three ACOG term gestational age categories (earlyterm: 37-38.6 weeks, full-term: 39-40.6 weeks, and late-term: 41weeks) RESULTS: Out of 51,090 deliveries, 1,580 women (2.95%) met the inclusion criteria. Of those, 78 women (4.9%) had a body temperature measurement of 39 C or higher. The cesarean section rate in these women did not differ significantly from women with intrapartum fever below 39 C (12.1% vs. 9.7%, respectively; p¼0.7). The diagnosed of intraamniotic infection during labor was 24.4% (n¼385), 32.3% (n¼510), and 38.9% (n¼614) according to the classic "clinical chorioamnionitis", "Triple I" , and "intra amniotic infection" criteria, respectively. According to the latest ACOG classification, a low 5 minutes Apgar score (<7) was twice as high (1.6%) among neonates to women with suspected intraamniotic infection compared to those of mother with intrapartum fever (0.8%) although this difference did not reach statistical significance (p¼0.1). The incidence rate of suspected intraamniotic infection according to the different classification didn't differ significantly across the three term gestational age categories. CONCLUSION: The incidence of intra-amniotic infection increases with each newer classification. Application of the new ACOG 2017 classifications will increase the incidence of intra-amniotic infection by 20% when compared to the older 2016 classification. Further studies are needed to evaluate the impact of the increase rates according to the new 2017 ACOG classifications of intraamniotic infection at term on maternal and neonatal outcomes 651 Neurological outcome of congenital cytomegalovirus infection following primary maternal infection and a negative amniocentesis OBJECTIVE: Prenatal diagnosis of congenital cytomegalovirus (CMV) infection is based on amniocentesis performed after 21 weeks of gestation and 7 weeks after maternal infection. However, recently, congenital CMV infection after a negative amniocentesis result has been reported. Our aim was to determine the incidence and neurological outcome of congenital CMV infection following a negative amniocentesis result. STUDY DESIGN: A retrospective cohort study of infants with congenital CMV infection followed in a single tertiary care center between the years 2009-2018. Short and long term neurological outcomes of 16 infants with congenital CMV infection born after a negative amniocentesis (study group) were compared to 45 CMV infected infants born after a positive amniocentesis (control group). Symptoms at birth were defined as occurrence of one of the following: small for gestational age, microcephaly and abnormal BERA test. RESULTS: Of 344 pregnancies in which amniocentesis was performed at our center following maternal CMV infection and determined negative, 16 neonates (4.6%) were eventually tested positive for CMV after birth. The rate of first trimester primary maternal CMV infection was significantly higher in the study group compared to the control group (75% vs 33%, p<0.01). However, despite the higher rate of first trimester infection in the study group, the short and long term neurological outcome of infants from this group appeared to be improved compared to controls: There was a trend towards decreased rate of symptoms at birth (6.2% vs 22.2% respectively, p¼0.15) as well as decreased rate of hearing impairment at the age of 1 among infants following a negative amniocentesis as compared to controls (6.2% vs 19.5%, p¼0.2). CONCLUSION: Congenital CMV may occur following primary maternal infection and a negative amniocentesis. However, the outcome of these infants is favorable, supporting the hypothesis that fetal infection in these cases occurred late in gestation following secondary maternal infection.
OBJECTIVE: Mode of delivery has been linked to differences in neonatal microbiota. Given the potential role of the microbiome in neonatal and childhood health, we sought to evaluate whether mode of delivery (MOD) was associated with the bacterial profile in neonates as determined by blood culture. STUDY DESIGN: This is a secondary analysis of a multicenter trial evaluating magnesium for fetal neuroprotection in pregnancies at high risk for preterm delivery. We included singleton, nonanomalous, live-born gestations with blood cultures drawn at birth. The primary exposure was MOD. The primary outcome was positive neonatal blood cultures. Latency antibiotics were defined as receipt of ampicillin and erythromycin. Secondary outcomes included neonatal sepsis and microorganisms cultured. Multivariable regression models were used to assess factors related to positive blood cultures and gram-negative aerobes. RESULTS: Of 1804 included subjects, 671 (37.2%) delivered by cesarean (CD), 1133 (62.8%) delivered vaginally (VD), and 294 (16.3%) had positive blood cultures. Mean gestational age at delivery was 29.2 +/-2.8 weeks vs. 29.7 +/-2.7 in the CD and VD groups, respectively (p<0.01). Neonates born by CD were more likely to have positive blood cultures (19.4% vs. 14.5%, p < 0.01) and sepsis (20.7% vs. 16.1%, p¼0.01). The most common organism among both CD and VD was coagulase negative Staphylococcus. Adjusting for confounders, CD remained an independent risk factor for positive blood cultures (aOR 1.43, 95% CI 1.06-1.93) (Table 2) , even when stratifying by chorioamnionitis. Administration of latency antibiotics was protective (aOR 0.29, 95% CI 0.16-0.53). Notably, CDs were associated with a lower odds of gram negative aerobe colonization (aOR ¼ 0.47, 95% CI 0.25-0.92). CONCLUSION: CD was associated with an increased risk of positive neonatal blood cultures compared to VD. These findings suggest that MOD may modulate the microbial profile in neonates, and given the potential role of the microbiome in development of obesity, asthma, and allergies, may have longstanding impacts on child health. Further study is needed to understand if these changes persist beyond the newborn period.
653 Risk of preterm birth among women with a urinary tract infection by trimester of pregnancy OBJECTIVE: Evaluate the risk of preterm birth (PTB, <37 weeks) among women with an emergency department (ED) visit or hospitalization for a urinary tract infection (UTI) by trimester of pregnancy. STUDY DESIGN: The sample was selected from liveborn singletons in California born between 2007 and 2012. UTIs were identified from ICD-9 codes in ED or hospital discharge records. Women were classified as having a single UTI if they only had one ED visit or hospitalization. Women with multiple visits during a trimester were considered to have a persistent UTI and women with single visits over more than one trimester were classified as having recurrent UTIs. Risk of PTB, by subtype, was evaluated by trimester of pregnancy and by type of visit (ED or hospital admission) using logistic regression. Women without an ED or hospital visit for a UTI during pregnancy or the month before pregnancy served as the referent population. Risks were adjusted for maternal characteristics and obstetric factors. RESULTS: 2,892,756 women were included, of whom 140,910 (4.9 %) had a diagnosis of a UTI related to an ER visit or hospitalization during pregnancy. Women with a single UTI were at an elevated risk of PTB regardless of the trimester of infection (adjusted relative risks (aRRs) 1.3 for all). While 6.7% of women without a UTI by ER visit or hospitalization had a PTB, 12.3% of women with a persistent UTI delivered preterm (aRR 1.4, 95% confidence interval (CI) 1.3-1.5). (Table) . Of the 8,622 women hospitalized with a single UTI in the second trimester, 3.1% had a spontaneous birth <32 weeks versus 0.7% in the referent population (aRR 3.1, 95% CI 2.7-3.5) and 14.7% overall were preterm (aRR 1.7, 95% CI 1.7-1.8) (Figure) . CONCLUSION: UTIs increase a woman's risk of a PTB, particularly a spontaneous PTB. This risk is elevated regardless of the trimester of pregnancy. Women hospitalized with a UTI during their second trimester are at greatest risk, suggesting that more severe infections further elevate the risk during this time period.
